2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _KO7849 Wecretary of State

FISCHER DEVELOPMENT, INC. 04-23-2002 90382 019 ***158.75
Principal Place of Business Mailing Address

3952 MERLIN DR. 3952 MERLIN DR.

SUITE 2 SUITE 2

KISSIMMEE FL 34741 KISSIMMEE FL 34741

; T

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0021042 Not Applicabie
i Count| Zi Count iti
L ountry P ouniry 5. Certificate of Status Desirad @ $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent™ ™~ =~ — 7" 7 7."Name and Address of New Registerad Agent’
Name
FISCHER, MARGARET H

Street Address (P.O. Box Number is Not Acceptable)

SIS PIOSANIHELRD 3952 Merlin Drive Suite 2

RSSMAEEEESASEX  Kissimmee, FL 34741

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent end ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This %prporatic?n is eligible to satisfy its Intangible FILE NOWI!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o ¢o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Feis
(Se8Friteria on back) O Make Check Payable to Department of State
7", OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ) Delete THLE CXChenge [ Addition
NAME FISCHER, LOUIS E. NAME
srreer anoress |SBABKPFLEASARTHIEIR HPEX L szt anphgss 3992 Merlin Drive Suite 2
cv-st-zr |KESSHRIMEEEL grv-sroze |[Kissimmee, FL 34741
TITLE VST ' O oelete THLE Kchange [ Addition
HAME IFISCHER, MARGARET H HAME
STREET ATDRESS 4845 BhES RE 8 streer aooress (3952 Merlin Drive Suite 2
CiTY-ST-2IP CITY-§7-2p Kissimmee, FL 34741
me | ) J oelsie mEe S ‘ ) STt [change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ] Delete TITLE {cChange  [] Additicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE £ Delete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el wered tofexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with gn addjeds, ith all oter like empowered.

¢
SIGNATURE: N ARGV e D) 5/!5/02- 407/5‘”470’0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytima Phone #

CR2E034 (9/01)




